
Abdominal Injuries

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Was the injury 
caused by a blunt 

or penetrating 
MOI?

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

Head Tilt / Jaw 
Lift OR Modified 

Jaw Thrust if 
decreased LOR.

Intervene as 
indicated 

WITHOUT 
delaying ABCS.

Size and Insert 
OPA or NPA

Skin Oxygen Airway Check Patient Position

OPA / NPA if 
indicated.

Apply as 
Indicated.

Position supine, 
with knees bent.

Transport?

See note below 
for transport 

considerations.

Critical Interventions

For Eviscerated Organs
When organs are corralled, cover with 

wet abdominal pad.  Seal with occlusive 
dressing taped on all sides.  Cover with 
blanket, and maintain body temperature.

Ask for Scoop & 
Stretcher

Secondary Survey

SAMPLE OPQRST Vitals Head-to-Toe

Hospital Call

Family, Friends 
and Fire.

Continuing Critical Interventions

Ensure vehicle heater is turned to high.

NOTES

* Transport Considerations: The following findings in abdominal injury patients indicate the patient is unstable, indicating rapid transport:
     * Altered LOC.
     * Rapid, shallow breathing.
     * Weak, rapid, or absent radial pulses.
     * Pale, cool, clammy skin.
     * Life threatening injuries.

Condition of 
Patient on 
Approach

Intervene with 
BVM if 

inadequate.

If 
UNRESPONSIVE 

verify carotid 
pulse present, 

continue airway, 
breathing if 

found.
(CAB)

Note tenderness, 
distension,or 
bruising that 

might indicate 
blunt  trauma.
If evisceration 
present, have 

someone corral 
organs. 

Control any 
external 
bleeding.
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